,SYPHILIS may attack any organ or tissue of the body, but of the various syphilitic lesions wviith wliclh we lueet, those of the nervous system are the nmost serious. At one time it was believed that cerebro-spinal troubles occurred only in the later plases of syphilis, but we now know that even within a few weeks of the infection well-marked lesions may occur in the nervous systemii. I need only recall the familiar lheadachles of early sypllilis, wlilchare probably of meningeal origin. On the otlher hand, it may be many years after the original infection before tile signs of cerebro-spinal syphilis filrst show themselves, so that the old syphilitic infection hias sometimes been forgotten by thlle l)atient hlimself. Lastly, we have to remember that cerebro-spinal syphilis may develop extremely insidiously, and may lhave prodluced well-marked anatomical lesions long before any clinical signs or symptoms lead the patient to seelk medical advice. This is notably the case, for examiple, in tabes lorsalis.
lportance of Eauly Diagnaos0is.
The importance of early diagnosis of cerebro-spinal syphilis cannot be over-estimated, and the neurologist slhould be prepared to recognize the disease at its earliest stage. Thus we no longer wait for the knee-jerks to disappear, or for the occuLr-ence of ataxia before mnaking a diagnosis of tabes. Many a tabetic is walking about today, w%vith brisk kinee-jerks and withont ataxia, but witl absence, say, of ankle-jerks, or even of one ankle-jerk, or witlh loss of tile liglit-reflex in one or both pupils, and in wlhom, nevertlheless, we are able to diagnose the presence of tabes by detecting certain chanlges in the cerebro-spinal fluidl.
Pre-clinical Stage of Cerebro-spinal Syph7ilis. It is evident that organic changes, whether they be vaseLilar or meningeal, or whether consisting in a primary degeneration of the nervous structures, mnst precede the earliest clinical symptom. There is, in fact, what Ravaut lhas termned a " pre-clinical" stagb of cerebro-spinal syphilis, which may last for months or years before the first clinical sign makes its appearance. The ordinary clinical stage of cerebro-spinal syphilis is relatively late. It is during the pre-clinical stage, however, that treatment is likely to be most effective. Fortunately, nowadays we are able to recognize the disease at this pre-clinical stage, mainly by examination of the cerebro-spinal fluid. and of the blood.
Blood Reaction Insuflicient to Excltade Cerebro-s)inal
Syphilit.
With regard t the W,assermanni reaction -(cnsisting in an abnormal fixation of the blood-serum complement, whereby the normal haemolysis no longer occurs in the presence of red blood corpuscles), it is now recognized that a positive reaction in the blood is present in a large proportion of cases of tabes, general paralysis, and cerebrospinal syphilitic lesions of various sorts. So long as this reaction remains positive treatment of one kind or another should be persevered with. A negative reaction in the blood, hlowever, does not always justify uls in concluiding that the disease is cured. Syphilitic lesions in the nervous system may sometimes still remain active and even progressive when the Wassermann reaction in the blood has become negative under antisvphilitic treatment. This is notably tlle case in tlle so-called " neuro-recidive," which ve occasionally meet witl some six or eiglht weeks after futll doses of salvarsan, whilst it is not uncommon to meet with tabetic and general paralytic patients in wlhom the WVassermann reaction in the blood is completely negative. Evidently, therefore, we cannot rely upon blood examination alone to decide wlhetlher a patient is stuffering from cerebro-spinal syphilis.
vRIead before the Medicgl ScieAty-of Leudondo ApsiL27th, 1914, Eighteen months ago he developed acute retention of urine for a week, requiring catheterization. A year ago he had his; first gastric crisis with violent vomitin.g and collapse. At that time the pupils were said to be normal, and the knee-jerks were still present. Seven months ago he had another gastric attack, and three months ago he was seen in consultation by another physician who recognized the condition as tabetic. He then had a course of sixty mercurial inunctions. Two weeks ago he had another gastric crisis, together with retention of urine, and followed by cystitis.
On examination he was pale, thin, and haggard. The optic discs, pupils, and cranial nerves were normal. There was Ino cutaneous anaesthesia or analgesia. The ulnar neives and Achilles tendons were insensitive on-pressure, as also were the testicles. There was no weakness or ataxia of the upper limbs.
There was a slight degree of ataxia in the gait. The supinatorjerks, knee-jerks, and ankle-jerks were absent; so also were the plantar reflexes. The bulbo-cavernosus reflex was brisk. The upl)er linmlbs were normal. The gait was slightly ataxic. The knee jerks and ankle-jerks were absent.
The sphincters were frequently uncontrolled. The cerebrospinal fluid showed a lymphocytosis of over 200 per cubic millimetre and gave-a positive globulin reaction.
The patient was placed under treatment by intramuscular injections of sodium nucleinate for nine successive weeks, commencing with 50 c.cm. of a 2 per cent. solution, anid ultimately rising to 100 c.cm. After each injection thire was a temporary pyrexia of 1010 to 1020 F., together with a transielnt leucocytosis in the blood. The normal number of leucocytes in this case was 11,000 per cutbic millimetre, but after each injection this rose to between 16,000 and 18,000 per cubic millimetre. After a month's treatment his mental condition became much clearer, he regained his memory, and became able to discuss complicated business affairs without difficulty. Dr. T. B. Hyslop pronounced him fit to make a will at this stage. After the eighth injection of sodium nucleinate the lymphocytosis of the cerebro-spinal fluid had receded to 47.1 per culbic millimetre, and the globulin reaction was now negative.
The mental improvement was maintained for about three mon-ths. He then developed acute mental symptoms and had to be certified and sent to an asylum. Otlher metlods -besides those of lutimbar puicture may also be employed in order to introduce remedies into the cerebro:spinal .fluid. Tlhus in -Neisser anid -Pollack's mnetlhod of cranial puncttnre b.y means of a small-drill tlhrouglh an area of frozen scalp, the remedy is injected tlhroulgh the dura directly on to the surface of the brain. This hias been used by Marinesco 
